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THIS CONTRACT is entered into in the State of California by and between the County of San Bernardino
probation Department, hereinafter called the County, and

e

William P. Nelson, Ph.D. hereinafter called Contractor

Addrees

420 Brookside

Redlands, CA 92373

Phane Birth Date
(009) 285-2197

Fedaral 1T Mo. or Sodial Security Mo

IT IS HEREBY AGREED AS FOLLOWS:

AMENDMENT NO. 1

it is hereby agreed to amend contract # 02-1217, as follows:
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0241217 A1

ATTACHMENT A:

Add Fee Schedule for Counseling Services dated May 27, 2003.

All other terms and condiiions remain in full force and effect.

COUNTY OF SAN BERMARDING

-
Dennis Hansberger, Chairman, Board of Supervisors

Dated

SIGNED AND CERTIFIED THAT A COPY OF THIS
DOCUMENT HAS BEEN DELIVERED TO THE
CHAIRMAN OF THE BOARD
Clerk of the Board of Supervisars
of the County of San Bernardino.

William P. Nelson, Ph.D.
{Print or lype mame pf G

ompany, confractor, ele.)

(Autnonized signature - sign n biue ink}

Mame _ William P. Nelson, Ph.D.

[Print or fype name of persan sigring conbract)

Title Psychologist

Dated __(2 [I Iﬂ%nmmﬂ

Ea

By Address 420 Brookside o
Daputy -~
Redlands, CA 92373
s e
Ravl(j:@:jr:tmu Compliance (:-_ a4 EIOE;ﬂJf Signature
» AV Cladotd a2l v
Lﬂﬁm\ﬁﬁami.HSSCnntractsumt T iy WMoETd, Chigl Probation Officer
(p-k-03 1
Date ’ ) 6
Auditar/Conftroller-Recorder
Use Oni
ST inputDatd T KeyedBy [
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Contractor Name: William P. Nelson, Ph.D.

ATTACHMENT A

Fee Schedule for Counseling Services

A .'-}'!.‘.1 -i- :_ ATTTE iy

; T e et 2y, 1y e SO TR DB T e e T Soanl HE ApPraVedir

Indi | Therapy Session (hourly rate 100/hr
Psychological Testing (hourly rate) 110 hr
Psychological Evaluation (hourly rate) 110/hr
| Bonding/Attachment Assess ment (hourly rate) 120/hr
Testifying-Court Services (houriy rate) 100/hr

b oo

 Specialized Report Writing (hourly rate) 100/hr ]
Other Services to be Provided
s RO e S TR W T L e o PR i T S R TR

-Famllherapy {hc.-rl.yrate — B "~ 100/hr

May 27, 2003




